
Annex C (1): TB TOOLS – FOR HIV EXPOSED OR INFECTED CHILDREN (< 15 yrs)
ISONIAZID PREVENTIVE THERAPY  –  Paediatric
NAME…………………………………………………    AGE………     ID NUMBER-CHILD…………..……………..    ID NUMBER -MOTHER…………………………
TB IPT START DATE ……………………………..           


             

TB IPT END DATE…………………………………


              
                                                                                                                                                *Contact = living in the same household, or in close and regular contact with any known or suspected TB case, within the last 12 months

NB :
Before starting IPT, confirm that the  child has NO POOR WEIGHT GAIN, NO CURRENT COUGH and NO FEVER


IPT should not be given to children with active hepatitis or peripheral neuropathy


Children on IPT should be clinically reviewed at least monthly

TB IPT MONTHLY FOLLOW UP CHART


	DATE
	WEIGHT

(kg) 
	WEIGHT LOSS

Y/N
	TEMP >38

Y/N


	COUGH

Y/N
	ASYMPTOMATIC (A)a
OR

SUSPECT ACTIVE TB (S)b
	ISONIAZID DOSAGE AND QUANTITY PRESCRIBED
	B6

PRESCRIBEDc
	DATE OF NEXT APPOINTMENT
	CLINICIAN

SIGNATURE

	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	
	
	

	 
	 
	 
	 
	 
	 
	 
	
	
	

	 
	 
	 
	 
	 
	 
	 
	
	
	

	 
	 
	 
	 
	 
	 
	 
	
	
	

	 
	 
	 
	 
	 
	 
	 
	
	
	


aIf any signs of isoniazid toxicity especially jaundice or peripheral neuropathy – refer for urgent medical review

bIf active TB is suspected, refer to the tuberculosis diagnostic tool

cAll children on TB IPT should receive 10mg of B6 


*Contact = living in the same household, or in close and regular contact with any known or suspected TB case, within the last 12 months
Isoniazid dosing in newborns and children (10mg/kg)
	Weight in kg
	< 3.5
	3.5 - 5
	6 - 9
	10 - 15
	16 - 20
	21 - 25
	> 25

	tab H 100mg
	· 
	½
	1
	1 ½
	2
	2 ½
	3*

	syrup H 50mg/5ml
	3 ml
	5 ml
	9ml
	· 
	· 
	· 
	· 


*or 1 adult tablet
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INDICATION:	SYSTEMATIC (        CONTACT * (            POST TB TREATMENT PROPHYLAXIS (





See over for TB IPT recommendations





IPT RECOMMENDATIONS 


Always ensure symptom screening is negative





SYSTEMATIC


All  HIV-exposed and HIV-infected children between the ages of 12 months and 15 years, regardless of contact history, 6 months of IPT to be repeated every 3 years


CONTACT*


All HIV-exposed and HIV-infected children < 15 years of age, having had contact with any case of TB, 6 months of IPT





POST TB TREATMENT


All HIV-exposed and HIV-infected children < 15 years of age, 6 months of IPT immediately following the successful completion of TB treatment 
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